U.S. Depanment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

Attachment 1

FORM LM-30

LABOR ORGANIZATION OFFICER AND Now 11 ges
EMPLOYEE REPORT

Expires 11-30-2005
This report is mandatory under P.L. 85-257, as amended, Faiure to comply may result in criminal prosecition, fines, or civil penalties as provided by 29 U1.5.C 439 or 44,
For Officiat Usé Gnly
{ AB1THG

"o, B | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. N
s ol

1. File Number U-

2. Fiscal Year Covered From: _

[Tl 6/ Though: [f21] /(81 ./ TZeeq]

4. Name, file number, and address of labar erganization,
Nme (LG E Reenc ¥T

Laber Organization File Number

3. Name and address of person filing.

Name [Zowiaed . | [R] [Hoo i, e,

O

P.0. Box, Bldg., Room No., if any L

Street [5“_1

2] ZIPCode + 4 4085 .

Enter approprlate data below X, during the past fiscal year, you or your spouse or minor child directly or Indlractly had any ofthe following intarests
. (oxcept as specified in the exclusions set forth in the instructions): ’

A. Held an interest in, engaged in transactions {including loans) with, or derved income or other economis benefit of
monetary value from an employer whosa employeas your organlzation raprasents or is activety seeking to represent,
8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ],_ RS , —'

Trade Name, if any:| : ]

P.0. Box, Bidg., Room No., ifany |, ~7 7. L ]

7.b. Amount.
Street| . i ]
State | S -}ZIPCodeHg_ !
-
Signature
15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the taw, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and balief, true, correct, and complete. {See the section on penalties in the instructions.}
. p l_ ”_'“I I" P T "
Szgner sué-mé < o 81395 . 116, 52 1503 T
G- Date Telephone Number
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Name of Person Filing %DW.QQD 4 ”oocm Jﬂ_. File Number U-

B. Held an interest in or'defived income or &conomic benefit with monetary vaiue from a business (1) g
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your Jabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

L.

i g ; -
Name| - @ .. =i

(=3
l_; a. Labor Organization

!:} b. Trust

E! c. Ernployér

Trade Name, ifany: | 2 o0 o

P.O. Box, Bldg,, Reom No., fany [ 0: 0o v i

Steet o SR

cay [

State | iUt rac oot 2P Code+ 4 [k

10. it 9.b. or 9.c. is checked give trust or employer's name. . 11-a. Nature of such dealing.

o5 Ty

Name L

Trade Name, if any: f_-;_ &

P.0. Box, Bldg., Room No., if any

Street [ Lot

11.b. Approximate dollar value of such dealing.

I

SCity e

12.a. Nature of Interest held or income received

T ] zipcode + 4

State |-

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trace name, if any}.

Name iuPSi‘fZ:jfgﬂéeu_.—FAH&mhat. L ET. A ATTYS |

Trade Name, ifany: [ C o ‘,'

P.Q. Box, Bldg., Reomn No., if any fﬁgl.Ff 300 R i

sreetl 42 DacAwAre Mvenoe ]

- 1 - . _!
Ciy 1ByFEaLo B )
; e e — ——j . '__( o . S
State | News Yorie . _lzPcode+4 1202 I} - : . _
- o . o . [
- - 14.b. Amount of payment. e e e
13.b. Is the Business an Employer or Consullant "X} 2 ‘B s “i
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